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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number:__3235-0076
_ BEC Washington, D.C. 20549 Expires: A‘n'l 30 2008
Mail Proqessing Estimated Ia_v;mgeL—ﬁll'er_
Saction FORMD hours per response. .. ... 16.00
R g zu08 NOTICE OF SALE OF SECURITIES pr«ngc USE ON'—YSGM
PURSUANT TO REGULATION D,
Washington DG SECTION 4(6), AND/OR GATE REGEVED
109 ! UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ({7] check if this is an amendment and namc has changed, and indicatc change.}

March 2008 Offering ﬁBOQESSEQ

Filing Under (Check box(es) that apply): [T Rule 504 7] Rule 505 (7] Rule 506 [/] Section 4(6) [[] ULOE '}

Type of Filing:  [7] New Filing 7] Amendment APR ‘Z, 3 ?_““3

A. BASIC IDENTIFICATION DATA e an OO
Y
1. Enter the information requested about the issuer g ) WUWI
Name of [ssuer  { [] check if this is an amendment and name has changed, and indicate change.) / [
Universal Capital Management, Inc.
Address of Fxecutive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2601 Annand Dr., Suite #16, Wilmington, Delaware 19808 302-998-8824
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Execulive Offices)

Briel Description of Business
Business Delvelopment Company

Type of Business Organization
7] corporation [[] limited pannership, already formed [[J other (please spec
[ ‘business trust [] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [I8] [QI4] [JActuat Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:

CN for Canada: FN for other forcign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6)

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.5, Securities and Exchange Commission, 450 Fifth Streer, N.W., Washington, D.C. 20549

Copies Required: Fiye (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new {iling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appeadix need
not be Miled with the SEC

Filing Fee- There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach stalc where sales
are to be. or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states wiil not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

{iling of a tederal notice.

Persons who respond to the collection aof information contajned in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contral number. 1 of 9




A. BASIC IDENTIFICATION DATA ;

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issucr has been organized within the past five years;
e  ECach beneficial owner having the power to vote or dispese, or dircct the vot¢ or disposition of. 10% or more of a class of equity sceuritics of the issuer.
s Each executive officer and director of corporate 1ssuers and of corporate gencral and managing partners of partnership issuers: and

e  Each general and managing partner of partnership issuers

Cheek Box(es) that Apply:  [7] Promoter (] Bencficial Owner  [7] Lxccutive Otficer Director [0 General and/or
Managing Partner

Full Name (Last name first. if individual)
Queen, Michael D.

Business or Residence Address  {Number and Street, City, State, Zip Code)
2601 Annand Dr., Suite #16, Wilmington, Delaware 19808

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
P
Managing Partncr

Full Name (Last name firsy, if individual)
Drennan, Joseph

Business or Residence Address  {Number and Street. City, State, Zip Code)
2601 Annand Dr., Suite #16, Wilmington, Delaware 19808

Check Box(es) that Apply: [} Prometer [} Beneficial Owner [7] Exscutive Officer [} Director [] General andfor
Managing Pariner

Ful! Name (Last name first, if individual)
Hoffmann, Theresa Quattrochi

Business or Residence Addeess  {Number and Street, City, State, Zip Code)
2601 Annand Dr., Suite #16, Wilmington, Delaware 19808

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [] Executive Officer [£] Director [] General and/or
Managing Partner

Full Name {Last name first, it individual)
Pruitt, Steven P., Jr.

Busincss or Residence Address  (Number and Street, City, Statc, Zip Code)
2601 Annand Dr., Suite #16, Wilmington, Delaware 19808

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [[] Exccutive Officer [/} Director [] General and/or
Managing Partner

Full Name (Last name first. if individual)
Pickard, Thomas M., Sr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2601 Annand Dr., Suite #16, Wilmington, Delaware 19808

Check Box{es} that Apply: ] Promoter [[] Beneficial Owner  [] Executive Officer /1 Director [} General and/or
Managing Partner

Fuli Name (Last name first, if individuat)
Muchow, Jeffrey

RBusiness or Residence Address  (Number and Street, City. State, Zip Code)
2601 Annand Dr., Suite #16, Wilmington, Delaware 19808

Check Box(es) thai Apply: [/] Promoter  [7] Beneficial Owner  [] Executive Officer [ Director [) General and/or
Managing Pariner

Full Name (Last name first, if individual)
Colucci, William R.

Business or Residence Address  {Number and Street, City. State. Zip Code)
57 Post St. #9315, San Francisco, California 94104

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

]

2. Enier the information requested for the following.

. Each promoter of the issuer. if the issuer has been organized within the past five years;

o [achbencficial owner having the power to vote or dispose, o direct the vote or disposition of, 10% or morc of a class of equity securities of the issuer

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; end

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: iz] Promoter [] Bencficial Owner [ Executive Officer [] Dircctor ] General and/or
Managing Partner

Full Name (Last name first, if individual}

Bovi, David M.

Business or Residence Address  {(Number and Street. City. State, Zip Code?

319 Clematis Street, Suite 700, West Pairm Beach, Florida 33401

Check Box(es) that Apply: [T} Promoter 7] Bencficiat Owner [Q Executive Officer  [[] Durector [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [} Promoter  [] Benelicial Owner [} Executive Officer [T} Director ] General andfor
Managing Partner

Full Name (Last name firsy, if individual}

Business or Residence Address  (Number and Street, City, Swate, Zip Code)

Check Box(es) that Apply; (J Promoter [} Beneficial Owner D Executive Officer D Directer [[] General and/or
Managing Partner

Full Name {Last name first, if individual)

Busincss or Residence Address  (Number and Street. City. State. Zip Code)

Check Box{es) that Apply [J Promoter  [7] Beneficial Owner [0 Executive Officer [0 Ourector [J General and/or
Managing Partner

Full Name {L.ast name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: {0 Promoter ] Beneficial Owner |:] Executive Officer [} Director D General and/or
Managing Partner

Full Name (Last name farst, if individual)

Business or Residence Address  (Number and Street, City. State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [[] Exccutive Officer  [[] Director [J General and/or

Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

{Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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[ B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ... [C |3}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e b} 5,000.00
Yes No
3. Does the offering permit joint ownership of a sinple unit? . & O
4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. [Fmorc than five (3) persons to be listed are associated persons of such
& broker or dealer, you may set forth the information for that broker or dealer only.
Fulli Name {Last name firsl, if individual}
nfa
Business or Residence Address (Number and Street. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Pcrson Listed Has Solicited or Intends Lo Solicit Purchasers
{Check “All States” or check individual STAtES) .o e eser e s e e s e s e s s s sasa s e sraesassrrane [_'_] All States
€T} (FL] [H1]
FFull Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name ol Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check Al States™ or check iNdividual STATES) ..o s s et e rr s are sare s senarsarens O All States
[a) {akl [aZ) (AR] - m (e
Full Name (Last name first, it individual}
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States™ or check individual STALES) .o (] ] SLBLES
€1l (A
M N A & Ky CA M~ Md Ma MO My M5 Mo
NY]
® G Go MMM X ©o O A WA &Y WO [y [PR]

{Use blank sheet, or copy and use additional copies of this shect, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.
Aggregate

Type of Security Offering Price

Amount Already
Sold

¢ 0.00

§ 50,000.00

&) Common

[ Preferred

Convertible Securities (including warrants) . $ 0.00

0.00
$

Partnership [NIGrestS .o .$ 000

$ 0.00

Other (Specify . § 000

s 0.00

¢ 500,000.00

s 50,000.00

Answer also in Appendix, Column 3. if tiling under ULOE.

Enter the number of accredited and non-accredited investors wha have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dellar amount of their
purchases on the total tines. Enter “0” if answer is "none™ or “zero.”

Number
[nvestors

ACCTEAILEA [MVESLOTS cenvvvrreeeeereseeeereesesesneesseesessressessesessmasseseessonseesesssomsoste s bsesstssssssmssssrasssssstsss | 2

Aggregate
Dollar Amount
of Purchases

$ 50,000.00

NON-2CCIEdIEd INVESIOTS ivieiiviririiriii s s sb b sssnsasmssbsssessssmersssssssssssasarsssrsassrssssssnsnsssssess | 0

s 0.00

‘Totat (for filings under Rule 504 only) .o s

s

Answer also in Appendix, Celumn 4, if filing under ULOE.

It this filing is tor an offering under Rule 504 or 505. enter the intormation requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securilies in this offering. Classify securities by type listed in Pant C = Question I.

Type of
Type of Offering Security

Dollar Amount
Sold

REBUIBLION A oottt ittt vrt it van e ren s rre vt et te et s nes srn s sramvsere s ere s ae s e res e sasrens s rnns

B 11 1

0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer
The information may be given as subject 1o future contingencies. T the amount of an expenditure is
nol known, furnish an estimate and check the box 1o the left of the estimate.

Transfer Agent’s FEes i
Printing and EnEraving CoSIS ... i it s st st ssnests sasansss s esssassrsss shasnrss ssssnne
LiCEAI FRES coorrrrittverece s sssisnt sttt st aa b et et b b e e et R SR St E b s asrsa s b e as et
ACCOUNLINE FQES vttt sttt et s er s s s sie st s s aaet s bbb s e b e s mssds et bt esarens
Sales Commissions {specify finders' fees separately) .. e

Other Expenses (identily) Blue Sky Fees

NENRNNRRN

FO0AL creeeeeeeees et st veeessesssteeeemeetsbeRrasasaareeremnsseaseemaessebenseteseseesedeaaeb AL S AL LE LR bR RS ea S e b R e aResert b e R s eresssr e beaner s

40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 498.000.00
PTOCEEAS 10 ThE ISSUEE.” . evecciererceccrrecons e eceesreeensrecsoesie b s i ’

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposcd to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in responsc to Part € — Question 4.b above.

Payments to

Officers,
Direclors, & Payments to
Affiliates Others
SIAEES AT FEES cooocevoiveiee it eseesseeeteenaes s s cestarsbesesss s s sssen e smb e emE e e e 8o cnn st caremeents +$_0.00 ViR 0.00
PURCHASE OF TEA] ES1R1E 1.ovvevesivvieevseemimermereesesessses st s ent et sreres e SRS E b b sonrR TR TR st #7)s_0.00 #$_0.00
Purchase, rental or leasing and installation of machinery
ANd EQUIPIMENT oot e e em st s sass b emssssenesseninns .[7]$_0.00 $ 0.00
Construction or lcasing of ptant buildings and facilitics ... K1 0.00 s 000
Acquisition of other businesses {including the value of securities involved in this
otfering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANL 10 & TIEFRET 1uorouriaeirisinsireresios s ommsiesoeesressrmaecssoons st snssecas s senss b samas s senss s omnrs s st bas V¥ 0.00 A% 0.00
RepayMEntl OF iBdEBEEANESS «...ccorri et bbb bbb b st s 0.00 §_200,000.00
WOPKING CAPILAL.....comoceveeiareitrecesr e rsenesrsessoes s st sseesssssssssasssesmsesssssens s smstontssttssssssen s sssassesssvssses ) 9 0.00 s 98,000.00
Other {specity): V1R 0.00 s 200,000.00
0.00 .
....... $ s 0.00
COMNI TOAIS oottt st e reass s st snss s snssns s sasnsssn s () B 0.00 7 498,000.00

Tatal Payments Listed (column totals added) ..o e V4R 498,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon writicn request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signdiuye Date
Universal Capital Management, Inc. April l'{ZOOB
Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael D. Queen President
ATTENTION

Intentional misstatements or emissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of Such FULE? .. e 0 74

See Appendix, Column 5. for state response,

2. Theundersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this netice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fitrnish to the state administraters, upon writlen request. information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled 1o the Uiniform
limited Offering Exemption {(ULLOE) of the state in which this notice is filed and understands thal the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the conlents to be true and has duly causcd this notice to be signed on its behalfby the undersigned
duly authorized person.

N 7~

Issuer (Print or Type) Signatur Date

Universal Capital Management, Inc. '\/IN‘Q“M‘__' April [‘{ , 2008

Name (Print or Type) T-i‘ilé (Print or Type)

Michael D. Gueen President
|
I
|
|

Instruction:

Print the name and title of the signing represcntative under his signature for the state portion of this form. One copy of every nolice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

Intend to sel!
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

AL | 1
AK — [ ]
AZ . -
AR || '___ L
CA : ’j m
co L R
cT | | L]
DE | | |
oc ) ||
FL [ ]
o[ )] R
w [
ID i 0 ]
1L i L
ol i
1A i C_JC 3
ks b ]
kv [0 S —
Lal L0
ME L NI
MD L ]
Mallo ol il _ |
moj | ] _I
e R
il I -




APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1} (Part C-lItem 1) (Part C-Item 2} (Part E-liem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO Ll .
Mt | Ll ]
Nl ]
nw | M x| comstk$500,000 ] 1 $50,000.00| O $0.00 | I x ]
NH | i [ ]
v 4 L
wl C_
| NY __ JI L
\ vel (L] L1
‘ ND | [ —
| .
o [ L]
okl L I |
OR | |
PA ~ i |_—~ [ H*l'
RI
el 5 I |
l SOl ]
B |
TX | ' R |
uT I T
...... —_ -
VT I l
VA I l x Com Stk $500,000 |1 $50,000.00| O $0.00 [ ______ J[ x
wa ‘ ]
= [ T ]
W [
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY '
l |
R [ ]
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